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British Medical Association. 


PROCEEDINGS 


OF COUNCIL. 


Wednesday, June 13th, 1928. 


A meettne of the Council of the British Medical Association 
was held at the Association’s House in Tavistock Square, 
London, on Wednesday, June 13th. Dr. H. B. Bracken- 
sury took the chair at 10 a.m. Those present were: 

Sir Robert Philip (President), Dr. C. O. Hawthorne (Chairman 
of Representative Body), Mr. Bishop Harman (Treasurer), Mr. 
R. G. Hogarth (Past President), Sir Ewen Maclean (President- 
Elect), Dr. A. Lyndon (Deputy Chairman of Representative Body), 
Sir Robert Bolam (Immediate Past Chairman of Council), Dr. J. 
Barcroft Anderson, Dr. J. Armstrong, Dr. F. J. Baildon, Major- 
General Sir Alfred Blenkinsop, Dr. J. W. Bone, Dr. H. C. 
Bristowe, Dr. G. F. Buchan, Dr. H. G. Dain, Dr. C. E. Douglas, 
Mr. T. P. Dunhill, Mr. W. McAdam Eccles, Dr. T. Fraser, Dr. 
F. W. Goodbody, Rear-Admiral J. Falconer Hall (ret.), Dr. R. 
Wallace Henry, Dr. G. B. Hillman, Dr. J. Hudson, Dr. I. W. 
Johnson, Dr. E. <. Le Fleming, Dr. R. W. Leslie, Dr. E. Lewys- 
Lloyd, Dr. J. Livingstone Loudon, Sir Richard Luce, M.P., Dr. 
J. G. McCutcheon, Dr. S. Morton Mackenzie, Dr. O. Marriott, 
Dr. J. C. Matthews, Dr. G. W. Miller, Dr. Christine Murreli, 
Lieut.-Colonel F. O’Kinealy, Dr. W. Paterson, Dr. R. C. Peacocke, 
Dr. J. R. Prytherch, Dr. F. Radcliffe, Dr. E. H. Snell, Mr. H. 8. 
Souttar, Dr. E. A. Starling, Dr. Lockhart E. W. Stephens, Dr. 
John Stevens, Lieut.-Colonel Ashton Street, Dr. W. E. Thomas, 
Dr, G. Clark Trotter, Mr. E..B. Turner, Sir Jenner Verrall, 
Dr. J. F. Walker, Mr. A. M. Webber, Sir William de Courcy 
Wheeler. 

Apologies for absence were received from Dr. D. E. Finlay, 
Dr. F. J. Gomez, Dr. R. Langdon-Down, Mr. A. W. Nuthail, 
Mr. J. Patrick, Group-Captain N. J. Roche, Dr. D. Walshe, and 
Dr. W. E. A. Worley. 

The Chairman referred at the outset to the death of Dr. 
J. A. Macdonald. The Council, he said, over which Dr. 
Macdonald had presided for a longer period than any other 
Chairman, had peculiar opportunities of appreciating his 
qualities and the great work which he had done for. the 
profession over many years, though it was a work which, the 
speaker feared, had not been appreciated by the rank and file 
of the profession as it should have been. The Council had 
also to deplore the loss of another valued member, Dr. A. 
Manknell, and of two former members, Dr. G. E. Shuttleworth 
and Dr. W. Snodgrass. 

The members stood for a few moments in a silent tribute. 

The Chairman was authorized to convey to those members 
of the Association whose names figured in the recent Honours 
List the Council’s congratulations. 

A communication was received from the Canadian Medical 
Association intimating that in connexion with the Annual 
Meeting to be held at Winnipeg in 1930 it desired to nominate 
Dr. Harley Smith as President of the British Medical Associa- 
tion for 1930-31. It was agreed to recommend this nomination 
to the Representative Body. 


Certain tentative arrangements for the Annual Meeting in 
1930 were discussed. The suggested date for the opening was 
August 26th, and a programme was sketched following more 
or less closely that of the Annual Meeting in this country. 
It was stated that the Representative Meeting would be held 
that year in London. Some discussion took place on the 
probable expense of travel to Canada, and the chairman said 
that at the earliest moment—probably at the Cardiff Meeting— 
an announcement on this subject would-be made. In the 
meantime the greater the number of members who intimated 
the probability of their attendance the more favourable were 
the terms likely to be. 

A report was received from Sir Robert Philip on the Harvey 
Tercentenary Celebrations, which he attended as President of 
the Association. He wrote that the profession owed a debt 
of gratitude especially to Sir John Rose Bradford for the 
reverent dignity with which, as President of the Royal College 
of Physicians of London, he conceived and managed the 
numerous functions. 

The Council approved the action of its chairman in having 
nominated Dr. J. W. Bone as representative of the Association 
on the Departmental Committee on the Midwives Acts; Mr. 
R. G. Hogarth and Sir Thomas Horder as the Association's 
deiegates to the forthcoming International Congress on Cancer 
in London; and Dr. F. G. Thomson, Dr. W. E. A. Worley, 
and Dr. J. D. R. Monro as practitioners who might suitably 
_ be co-opted on the medical committee of the proposed London 
Clinic for Rheumatic Diseases promoted by the British Red 
Cross Society. 

Sir Robert Philip, the President, was appointed to represent 
the Association at the annual conference of the National 
Association for the Prevention of Tuberculosis, to be held 
in London in October, and Dr. W. Paterson at the National 
Conference on Maternity and Child Welfare in July. Sir 
Humphry Rolleston’s appointmerat as representative of the 
Association on the advisory committee of tne Pharmaceutical 
Society concerned with the control of therapeutic substances 
was renewed, as was that of Mr. Russell Coombe on the court 
of governors of the University College of the South-West of 
England. 

It was reported that the Brighton Division executive com- 
mittee had complained that the section dealing with the 
International Union of Medical Organizations in the Annual 
Report of Council was too meagre in respect to the details 
it furnished to permit of the committee advising the Division 
as to what action it should take, if any, on the Council's 
decision. (The Council decided, as stated in the Supplement 
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of April 21st, p. 126, not to join this international medical 
movement.) After some discussion it was agreed to send to 
the Brighton Division, and to any Division making similar 
inquiries, any information in the Council’s possession with 
regard to the subject, and to refer them to the reports of the 
discussions in the Council on this subject, as printed in the 
Supplement, bat the Council did not see its way to publish 
in the Supplementary Report the lengthy memorandum by the 
Medical Secretary which was before the Council. 


The Medical Service in ludia. 
Dr. Goodbody, cheivman of the Naval and Military Com- 

mittee, brought forward a report on the reorganization of the 
medical services in India, which had been the subject of a 
communiqué issued by the India Office. From this communiqué 
it appeared to be contemplated that the proportion of European 
to Indian officers in the Indian Medical Service would greatly 
diminish, though the committee had been assured that for the 
present at all events there would be a ratio of approximately 
ene Indian to two Europeans in the service taken as a whole. 
Dr. Goodbody pointed out that one of the chief inducements 
to candidates entering the Indian Medical Service in the past 
was the prospect of civil employment. Under the new arrange- 
ments the prospects of such employment were materially 
diminished. An officer might enter the service believing that 
he would have opportunities for civil employment, but yet 
be retained during the whole of his period of service on the 
military side. It was true that after a period of six or twelve 
years’ service an officer might retire on a gratuity of £1,000 
or £2,500 respectively, provided he gave notice of such inten- 
tion twelve months in advance. The committee believed that 
this safeguard would be still more valuable if the officer were 
informed at the end of his fourth or tenth year of service 
what his prospects of civil employment were; he would then 
be able to judge whether or not it was in his interests to 
remain in the service. The committee did not consider that 
the new proposals would attract an adequate number of 
European medical men to the service, and put forward a 
recommendation that the Secretary of State for India be 
informed that the new proposals did not seem likely to have 
this effect so 'ong as the posts of chief administrative medical 
officers of local governments were not stheduled cv the list of 
appointments reserved for I.M.S. officers, and so long as definite 
information as to the prospects of civil employment zs just 
stated were not afforded to the officers, Dr. Goodbody added 
that some later information made him feel that had such 
information been before the committee at the time of its 
meeting the recommendation would have been still stronger. 
The important fact brought out was that the heads of the 
medical services of the provincial governments need not be 
members of the Indian Medical Service at all. The largest 
hospital for Europeans in India, at Calcutta, which was solely 
concerned with Europeans, could be officered under this arrange- 
ment by non-European members of the I.M.S. 

Lieut.-Colonel O’Kinealy said that since the meeting of 
the Naval and Military Committee he had had the opportunity 
of seeing and hearing from several brother officers of the 
service, and the general conviction was that the civil side 
of the service under these new conditions was practically 
moribund. In the first place, it was said that on the civil 
side 178 posts would be provided in the previnces, and that 
112 of that number must be held by British officers. The 
memorandum went on to say: ‘“‘ The medical requirements of 
European members of the Superior Civil Services are based on 
data which will change from year to year as the proportion 
of European to Indian officers gradually diminishes and will 
he subject, therefore, to periodical revision ’’—in other words. 
the reserved appointments for European officers of the India 
Medical Service would gradually pass away. Of these appoint- 
ments reserved for officers of the 1.M.S. a number were. 
definitely reserved for British officers; others were open to 
Indian officers equally with British. In the Government of 
India, the headquarters of the Government of the country, the 
Department of Education, Health, and Lands, under which the 
medical service worked, had thirty appointments reserved 
to officers of the Indian Medical Service, and out of this 
number twenty-five might be held by Indian officers, these 
tweniy-five including the directer-generalship of the Indian 
Medical Service, the deputy director-generalship, and the 
two assistantships of the director-general. In the Foreign 


of all the native States (that is, the States ruled by Indian 
princes), it was somewhat significant that out of twenty-nine 
pests reserved for officers of the I.M.S. only three were open 
to Indian officers. With regard to the local governments a very 
important matter had to be pointed out. At the present 
moment the presidencies of Madras, Bombay, and Bengal each 
had a surgeon-genera!, and each of the provinces, such as the 
United Provinces, Punjab, Bibar and Orissa, and the Central 
Provinces, had an officer of the I.M.S. as inspector-general of 
the civil hospitals. Under this schedule not one of these 
appointments was even mentioned as to be occupied by an 
officer of the I.M.S. He asked the Council to think of the 
feelings of the men in the Indian Medical Service at the 
present time, who went in with the prospect of rising to 
administrative grade. I]t was not too much to say that this 
was a death-warrant to their hopes, and he trusted that the 
Council would put up a strong protest. Take Calcutta : there 
the Medical College Hospital and the Gynaecological Hospital 
each had a resident surgeon and the former a resident physician. 
These three appointments were all held by officers of the 
I.M.S. at the present moment, but they were excluded from 
this list. In the Presidency General Hospital—the European 
general hospital at Calcutta—there were two resident surgeons, 
both of them European officers of the I.M.S., and these appoint- 
ments again were excluded from this list. The surgeon- 
superintendent of the. European general hospital in Calcutta 
might be an Indian officer of the I.M.S. There were three 
professorships at the Medical College, Calcutta, which were 
reserved for British officers of the I.M.S. who were ‘‘ specially 
qualified ’’ as physician, surgeon, and gynaecologist. But when 
it came to deciding what was meant by “ specially qualified ” 
might it not be urged that men applying were not “ specially 
qualified ’”” because they had not been resident in these par- 
ticular hospitals? Colonel O’Kinealy said in making these 
remarks he was not intending to cast any reflection on the 
Indian members of the service, many of whom were men of 
the highest professional standing, but he was now dealing with 
the possibilities of the service attracting a sufficient number of 
the right kind of European officer. He moved as an amend- 
ment to the committee’s recommendation : : 
That the Secretary of State for India be informed (1) that 
the Association has carefully considered the new proposals for 
the reorganization of the medical services in India and notes 
that the prime object of the proposals is to maintain a war 
reserve of military medical WP ies and to provide European 
medica! attendance for European officers of the Superior Civil 
Services ard their families; (2) that the Association is con- 
vineed that the new proposals will not attract an adequate 
number of European medical men to the Indian Medical 
Service so long as (a) the chief admimistrative medica] officers: 
of local governments are not specifically included in ihe list 
indefinite as it is at present. 
Sir Alfred Blenkinsop seconded the amendment, and asso- 
ciated himself with all that Colonel O’Kinealy had said. 
The amendment was accepted by Dr. Goodbody, and agreed 
to unanimously. 
Colonel O’Kinealy said, in reply toe a question by Sir Jenner 
Verrall, that at the present moment European medical officers 
were practically non-procurable from the military side for the 
civil side. The military side declared that it had not got its 
full strength, and therefore he did not think it could be blamed 
for not sparing officers, but the result was that British officers 
were not being obtained as they were required for the civil 
side. 
Seale of Salaries for Public Health Appointments. 
Sir Robert Bolam, as chairman of the conference between 
representatives of the Association and of the Society of Medical 
Officers of Health, brought forward a report with recommenda- 
tions, which had been postponed from the previous meeting cf 
Council in order that the public health representatives might 
be present. He said that the conference met on March 28th, 
and considered some suggestions from the representatives of the 
society with a view to the modification of the scale of salaries 
for whole-time public health .appointments. Before dealing, 
with these, however, it would be well to have regard to the 
position in Scotland, where the conference recommended that 
the working arrangement agreed to for one year as from June 
last with regard to the application of the scale to Scottish 
public health appointments, and approved by the ‘Representa- 


aud Political Department, which looked after the interests 


tive Body in 1927, should be extended for a further period of 
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one year on the understanding that, if by the end of that 

riod experience showed that these arrangements had not 
brought about that measure of success in the application of the 
scale to Scotland which would justify continuing the arrange- 
ment, the advisability of reverting to the original scale should 
be considered. 

Dr. G. W. Miller, chairman of the Scottish Committee, 
moved that instead of an extension for one year it should be 
for five years. He said that after the Council authorized the 
Scottish Committee to negotiate with the Scottish Board of 
Health and the local authorities the committee succeeded in 
converting the Board to acquiescence. A circular letter was 
drawn up by the Board for issue to all health and education 
authorities in Scotland, but when the Board found that the 
modified scale was authorized for one year only it did not 
issue the letter and would not issue it. Nevertheless, the 
Board had advised the payment of salaries at scale rates where 
the authorities had consulted it during the past year. He 
wished to impress upon the Council the importance of this 
modified scale for Scotland. The opinion both among medical 
officers of health and general practitioners was unanimously 
in its favour. Only the other day the medical officer of health 
in his own town expressed to him the hope that the modified 
scale would be adopted, as otherwise all would be confusion. 
The Scottish people had a pretty good bump of common sense, 
and knew that, the financial conditions in Scotland being what 
they were, it was of no use asking the local authorities, who 
were seeking to economize in every possible direction, to give 
what they regarded as extravagant salaries to their medical 
officers. To limit the extension to one year was to send them 
into the fight with their hands tied. 

Dr. Douglas seconded the amendment. He asked whether it 
eculd be of any use to put forward a scheme for one year 
only. One year’s experience was not sufficient for any 
bedy of men to estimate the working of such a matter as 
this. The Board of Health was willing, if the period 
were made five years instead of one, to back them up. 
The Board was shortly going out of existence; its power in 
a year’s time would be nil, and the matter of public health 
would be dealt with by the Secretary for Scotland. Was it not 
common sense to have this matter dealt with by the Board of 
Healtii while it still had power, and get it established for 
a term of years? In reply to Dr. Buchan, who had asked 
whether the terms of the letter of the Board of Health alluded 
to were satisfactory, Dr. Douglas said that the terms were such 
as to make it clearly understood that the grant would be 
awarded in the case of any authority which adopted the 
scale. Dr. Buchan still wanted to know whether the grant 
would be withheld in the case of any authority which did not. 

Dr. McCutcheon said that the members and officials of the 
present Board would do their best to get the scale adopted in 
Scotland, but not if it was to be only for one year. 

The Scottish amendment extending to five years the working 
arrangement agreed te was carried, and the Scottish Com- 
mittee was instructed to obtain full details of all appointments 
made under the arrangements. and of all in which the salary 
was below that laid down in the modified scale. 

The Council then returned to the question of the proposals 
made on behalf of the Society of Medical Officers of Health 
with regard to certain points for an improvement in the scale 
which might be put up to local authorities. 

Sir Robert Bolam reminded the Council of the history of this 
subject. He said that of late years the situation in respect to 
the existing scale in England and Wales had greatly improved, 
so that at the present time a very large number of appoint- 
ments were on that scale. What was proposed in the con- 
ference from the side of the representatives of the society 
Was that the Association should issue a suitable letter to all 
local authorities asking them to give favourable consideration 
to the following points in connexion With new and existing 
appointments : 

(a) Reasonable increments (25 per cent. on the minimum in 
eight years). 

(4) Suitable grading for senior medical officers (£750-£1,100) 
on certain lines duly sct out and based on population. 


(¢) Suiiable seale for deputy medical officers of health (60 per 
cent. ef salary of medical officers of health). 


(d) Application of scale to existing officers. 
{.) Suitable recognition of long service (after ten years’ service 
a further 25 per cent. on the minimum in five years). 


Sir Robert Bolam said that the last suggestion would mean 


that if an officer was appointed at a basic salary of £800 this 
would rise in eight years to £1,000, and after two further years 
the long service period would be reached, and then under the 
scale proposed there would be further emolument, so that in 
fifteen years from the time of appointment the basic salary 
would be raised from £800 to £1,200. At the conference in 
question he took what he thought to be the proper course for 
the chairman of such a body; a conference was rather different 
from a committee, and in a conference such as this, consisting 
of representatives of two bodies, matters could not usefully be 
put to the vote and decided by a majority. He had felt, 
therefore, that the best course was to bring the proposals to 
the Council and let it decide. He was bound to say that the 
Ministry of Health was not favourable to the proposals sug- 
gested, and would consider itself compelled to make quite clear 
to the local authorities that it had no part or lot in them, 
though it could take no objection to propaganda work on their 
behalf. Sir Robert Bolam added that he considered the matter 
was not helped by the practice of the Society of Medical 
Officers of Health in publishing in its journal particulars of 
these matters before they had been considered by the Council 
of the British Medical Association, which in the end must take, 
or refuse to.take, action. The question for the Council was 
whether it was a politic thing at the present time to send 
this forward to the local authorities, not as a policy which was 
going to the Representative Body, but as the opinion of the 
Council. If the Council set its name as the executive of the 
Association to a letter of this kind it must be held to approve 
the reasonableness of the proposals. : 

Dr. Johnson pointed out that any proposals of this kind 
would cause other officials of local authorities to appeal for 
similar concessions. 

Dr. Buchan said that the Society of Medical Officers of 
Health was not asking for any revision of the scale, except 
in two instances—namely, a suitable grading for senior medical 
officers on the range of salaries between £750 and £1,100, and 
that the deputy medical officer of health should receive a salary 
equal to 60 per cent. of that of his chief. At the present time 
senior medical officers were all in the grade of £750 to £1,100, 
and as a result of experience it had been found that no matter 
how large the area in which the senior medical officer worked 
his salary was much nearer the lower end of the scale than the 
upper. It was felt, therefore, that a considerable grading of 
that salary should be undertaken. Many local authorities 
required guidance in these matters. With regard to the other 
items all that was being asked for was a rise in salary for 
certain officers in certain localities. He did not think it was 
anything very exceptional to ask for a rise of salary after a 
number of years’ service. Now that the minimum scale had 
in fact been decided upon it had caused local authorities to 
say. ‘‘ Oh, the officer is getting the scale salary. What more 
does he want?’’ The Public Health Service representatives 
were not asking the British Medical Association to depart in 
any way from the terms of agreement which had been reached 
with the Ministry of Health, nor that these suggestions should 
be made the policy of the Association, but merely that they 
should be indicated as a guide to the authorities. What they 
were asked for was chiefly certain increases in salary, and 
it was thought better that these increases should be asked for 
collectively than individually by members in the different areas. 
No attempt was to be made to enforce the points, but only 
to appeal to the sense of justice among local authorities. Save 
in Scotland, the minimum scale operated in something like 
90 per cent. of cases, so that it could not be said that there was 
anything ridiculous about the £600 minimum for assistant 
medical officers, and all that was asked for was that steps 


should be taken to get reasonable increments in accordance’ 


with these various suggestions. 

The Chairman (Dr. Brackenbury) said that the Council had 
two questions to consider: first, whether these propositions 
were reasonable in themselves, and secondly, whether it was a 
wise thing at present to write round officially to the local 
authorities commending these propositions. With regard to this 
second question, he was bound to say that in his opinion 
it was not. Although the success in applying the scale had 
been quite gratifying—he was speaking of England and Wales— 
yet there was, he believed, at the present moment more irrita- 
tion at the scale among local authorities than there had ever 
been since it came into existence. The officers of the Ministry 
of Health, who were in the best position to know, stated that 
that was so. They were having more trouble with—more 
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protests from—local authorities on all hands with regard to 
their support of the scale than they had had at any time 
during the past three years or so for whicli they had given 
it their official support. The Association of Municipal Cor- 
porations had indicated to a number of authorities, that its 
support of the scale was not as wholehearted as it had some- 
times been represented—not by the British Medical Association 
—and that all that it had said was that it was willing as an 
Association to have it sent out to local authorities with the 
statement that it was commended to them as a guide which 
was not unreasonable in influencing their independent action 
when making appointments. The County Councils Association 
never had approved the scale, in spite of modifications in the 
direction which it desired, and it was being asked at the moment 
to start on a very definite parliamentary campaign against 
recognition of the scale by the Ministry of Health in any way 
whatever. During the previous week he had gone down to the 
annual meeting at Bath of the Association of Education Autho- 
rities; he had gone, not as a representative of the British 
Medical Association, but of an education authority, and his 
reason for going was because there was on the agenda a 
resolution with regard to the salaries of medical officers, pro- 
testing against the Ministry of Health backing up the British 
Medical Association and the Society of Medical Officers of 
Health. This body was at first inclined to say that there 
should be no scale at all; it had had to modify that position, 
but it protested against the Ministry of Health in any way 
identifying itself with a scale, and, above all, withholding 
grants—as it appeared the Ministry had done in at least one 
‘case (Lindsey, Lincolnshire)—from the local authority because 
the authority proposed to make an appointment at a figure below 
the scale. In face of this more militant attitude of the local 
authorities and of the fact that the fight for the minimum 
scale might have to be renewed, was it an appropriate moment 
at which to issue a letter which local authorities might regard, 
not as a mere pinprick, but, having great respect for the 
powers of the British Medical Association, as another attempt 
on the part of the Association—somehow they always spoke of 
the Association and not of the Society of Medical Officers 
of Health—to impose its opinion upon them? With regard to 
the Association of Education Authorities, whose idea was that 
there should be no scale at all, but that each authority should 
be master in its own house, he thought he had succeeded the 
previous week in presenting the view that better men would 
be got into the service if the service under all the various 
authorities were regarded as one whole service, not as a 
number of independent services, so that a man or woman could 
start anywhere in a junior appointment with the hope of rising 
to the highest administrative national posts. He had told the 
meeting at Bath that so far as medical men were concerned 
they were satisfied with the very general application of the 
scale in England and Wales, but that if any reasonable modifica- 
tions of detail were proposed the representatives of the medical 
profession would very carefully consider them, also that if 
it was desired to set up an arbitration committee, which had 
been proposed from the medical side from the first, composed 
of representatives of both sides, with a representative of the 
Ministry of Health in the chair, this would be acceptable. He 
thought that the majority of representatives of education autho- 
Trities were agreeable to such a proposition, but there was a 
powerful section which affirmed that it had no desire to go 
into conference, and, while accepting the desirability of a 
scale, held that its character must be gone into de novo. As 
to the reasonableness of the propositions, take the one which 
asked for suitable grading of senior medical oificers. This was 
reasonable enough in itself, but the view of the local autho- 
* rities was that the present scale had the advantage of allowing 
a considerable latitude to individual authorities; the more that 
latitude was impaired the more difficult it would be to persuade 
local authorities to accept the scale.. With regard to the applica- 
tion of the scale to existing officers he really did not think that 
if this were pressed it would result in any better position. 
When a request came from an area for help to raise the salary 
to a more suitable level, if the Division supported the request, 
the Association was ready to exert whatever pressure it could, 
and, in fact, nothing more could be done in the collective way 
unless all existing medical officers felt the matter so strongly 
that they ‘would resign their appointments and seek reappoint- 
ment under the scale. He had also grave doubts about the 
increments proposed. 


Sir Jenner Verrall considered that certain aspects of the 
proposals might be regarded as putting a pistol at the head 
of the people concerned. 

Sir Robert Bolam thought that regard ought to be paid to the 
effect which the inevitable letter from the Ministry of Health 
would have on the existing scale. -The Ministry would send 
down a letter dissociating itself from these proposals, and he 
feared the effect which this might have on the solid position 
already achieved. 

Dr. Buchan replied that when recently he and others from 
the conference interviewed the officials at the Ministry of 
Health it appeared that the Ministry was at first under the 
impression that these points were to be enforced on local autho- 
rities, in which case the Ministry said that it would have to 
make it clear that it had no part in them; but it was after- 
wards stated that the Ministry had no objection to propaganda 
in the hope of bettering the position of officers appointed 
previous to the operation of the scale or establishing suitable 
increments. 

The recommendation that the Association ask local autho- 
rities to give favourable consideration to these various points 
in connexion with new and existing appointments was lost 
by a large majority. It appeared that only the two members 
of Council elected by the public health service members 
supported the recommendation. 

It was agreed to recommend to the Representative Body that 
the scale of minimum commencing salaries be made applicable 
to whole-time appointments in Northern Ireland. 


Annual Conference of New Zealand Branch: Delegate’s 
Report. 

Mr. Victor Bonney, who was the official delegate to the 
annual conference of the New Zealand Branch of the Associa- 
tion in February last, was introduced to the Council at this 
point, and gave some account of his visit. Before he addressed 
the Council a letter which had been sent to headquarters from 
Dr. Hugh Douglas, President of the New Zealand Branch, was 
read, acknowledging the very kind greetings conveyed by Mr. 
Victor Bonney, whose presence, said Dr. Douglas, had helped to 


cement the bond of affection already existing between the 


Branch and the parent body. The sacrifice which Mr. Bonney 
and others had made in leaving their work to visit this distant 
part of the globe was fully appreciated, but the reflection that 
they had performed some very worthy service must be a com- 
pensation. Another letter expressing similar sentiments was 
received from the President of the Victorian Branch, which 
Mr. Bonney had also visited. 

Mr. Bonney presented to the Association a gift from the New 
Zealand Branch in the form of an inkstand made of silver, 
greenstone, and New Zealand woods. He said that the ink- 
stand was sent by the Branch as a token of its loyalty and 
affection to the parent body. He was charged to tell them 
that nowhere in the Dominions was there a body of men more 
loyal to the Association or more anxious to keep in touch with 
the old country. The inkstand was of purely New Zealand 
material. The top of it was made of New Zealand greenstone 
from: the west coast of the South Island, the top of the plinth 
was of the magnificent kauri pine so characteristic of New 
Zealand, and other parts were of the honeysuckle tree and 
other woods. An old Latin quotation was inscribed on the 
plinth : ‘‘ Coelum non animum mutant qui trans mare currunt.” 

Continuing, Mr. Bonney described his tour through Austral- 
asia. He started at Hamilton in the North Island, about 
seventy miles south of Auckland, where the meeting opened; 
then went to Rotorua, where the second half of the meeting 
was held. After visiting Lake Taupo he went on to Napier, 
where he addressed a meeting of the Association, and then 
crossed to the South Island, and at Christchurch, a_ very 
flourishing and beautiful city, again addressed the local 
members. He lectured and operated also at Dunedin, a 
university town reminiscent of Edinburgh, and Queenstown, 
saw something of the lakes and the wonderful scenery of Mount 
Cook, then returned for three days to Wellington, on the 
North Island, visiting also Wanganui and New Plymouth, and 
finally getting to Auckland at the end of five weeks. During 
that time he had the epportunity of meeting the greater 
number of medical men in New Zealand. He lectured or 
addressed meetings at all these places, and operated at most 
of them. In every place he found the most extraordinary 


loyalty and the desire to be one with the old country. 
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Leaving New Zealand, he went to Sydney, and from there to 
Canberra, the new federal capital, where he was present at 
the inaugural meeting of the College of Surgeons of Australasia, 
and bad the honour of being made an honorary Fellow. He 
next went to Brisbane, where he met the local members of the 
Association, meeting many more on returning to Sydney, after 
which he went to Hobart and Launceston, and then io 
Melbourne, where he spoke and operated at the four principal 
hospitals. He had thus acquired, for the time he was away, 
a very close insight into the conditions obtaining in Austral- 
asia. He had come back impressed with the need for 
maintaining closer relationships with the medical profession 
in the southern continent. While there was absolute loyalty 
to Britain and things British—indeed, it had made him 
ashamed to see the earnestness with which these people clung 
to the old country, even people who had never seen it, and 
who belonged to the third generation of Australasians— American 
influence and culture were very close, and there was some 
tendency for Australians to look to America for their literature 
and example. It was very important that frequent visits should 
be paid to these Dominions, and those who went out were 
really unofficial ambassadors. He also urged the need for 
establishing better facilities for post-graduate study whereby 
fruitful intercourse between Australasians and the mother 
country might be promoted. 

The Chairman, amid the applause of the Council, expressed 
the pleasure with which the inkstand had been received, the 
latest of a number of prized possessions exhibiting the loyalty 
of the Branches overseas, and also thanked Mr. Bonney for the 
extraordinarily able and energetic manner in which he had 
carried out the mission’ entrusted to him. He assured him 
that nis remarks would have the earnest consideration of the 
Council. 

Another overseas matter mentioned was that Dr. Todd, 
honorary secretary of the New South Wales Branch, had 
forwarded a handsomely bound copy of the New South Wales 
medical roll of honour, compiled by Miss Dulcie Cohen, a 
member of the staff of the Association in Sydney, containing 
the date of appointment to service and honours of all members 
of the medical profession in New South Wales who had served 
overseas in the great war. The Council accepted the volume 
with thanks, and directed it to be placed in the Library of the 
Association. 


Medical Services in the Colonies and Dependencies. 

Dr. W. Paterson, chairman of the Dominions Committee, 
Ivcught forward a report on several interesting matters. One 
was the position of the Windward Islands Medical Service. 
In December, 1927, the committee had reported that until the 
Association’s suggestions with regard to salary, leave, and 
study leave had been adopted, or at any rate until some 
improvement had been made, it could not recommend the 
withdrawal of the ‘‘ Important Notice ’’ with regard to this 
service. Following this a letter was received from the secre- 
tary of the Grenada Branch pointing out that the revenue 
of the colony showed a substantial increase per head of a 
giowing population, and that the annual deficit had been 
tuined into a surplus. A letter was thereupon sent to the 
Secretary of State expressing the disappointment of the Asso- 
ciation on finding that the estimates for 1928 showed no 
provision either for an improvement of the scale of salaries of 
the medical officers or for an increase in the medical establish- 
ment, and ealled attention to official statements which indi- 
cated that an improvement in the scale of medical salaries and 
an increase in establishment should receive attention at the 
earliest possible moment. The Colonial Office had forwarded 
a copy of this letter to the Governor of the Windward Islands. 
Another matter touched upon by Dr. Paterson was the indi- 
gfious systems of medicine in Ceylon, where, a year or two 
ago, the majority of a committee appointed by the Ceylon 
Government reported in favour of financial assistance for the 
training of those seeking to qualify themselves as practitioners 
of the indigenous systems of medicine and the investigation of 
the medicinal value of drugs used by those practising such 
Systems. The Colonial Office had recently reported that the 
Legislative Councft of Ceylon had made provision in its latest 
estimates for a grant for Ayurvedic study to the amount of 
Rs.75,000 (about £5,000). The Secretary of State was not 


aware of the manner in which it was proposed to expend 
this sum. 
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National Health Insurance (Amendment) Bill. — . 

Dr. Dain, chairman of the Insurance Acts Committee, 
brought forward the question of the National Health Insurance 
(Amendment) Bill, now before the House of Lords, which, he 
said, made several important alterations in the relations of the 
medical profession to the parties concerned in the administra- 
tion of national health imsurance, especially in regard to 
additional treatment benefits. The bill repealed a subsection 
in the 1924 Act which had been relied upon by the profession 
as securing that any additional medical benefits should not be 
administered by approved societies but through Insurance 
Committees. It appeared from the bill that approved societies 
would now be able to establish their own clinics for ophthalmic 
treatment and for any other kind of specialist treatment, and 
thus they would be in a position to select and control staffs 
and largely to determine the character of the treatment. It 
was true that the societies would be governed by regulations 


‘made by the Minister, which the Minister had promised should 


be submitted to the Association before approval, but the 
Insurance Acts Committee considered that the protection which 
the profession had enjoyed under the section of the old Act 
now proposed to be repealed was better than any protection 
under regulations. The Minister had declined to accept certain 
amendments which, in the committee’s view, would have safe- 
guarded the position. During the Committee stage the Minister 
of Health accepted a proposal for a further benefit— 
namely, ‘‘ The payment of whole or any part of medical or 
surgical or specialist services.’’ The Insurance Acts Committee 
pointed out to the Minister that the word ‘‘ specialist ’’ should 
not be used in any additional benefit clause, as this word did 
not appear to have been employed in the previous Acts, and 
was difficult of definition. The Minister agreed to a revised 
wording, and also to the inclusion of certain other words, 
which the committee had suggested should be inserted in an 
earlier clause, but which the Minister thought more suitable to 
this, so that the clause was put to, and accepted by, the standing 
committee in the following form: ‘‘ The payment of the whole 
or part of the cost of medical or surgical treatment or advice 
by any registered medical practitioner not being treatment 
within the scope of any other additional benefit or of medical 
benefit under a special scheme approved by the Minister for 
the purpose.” 

The Council agreed at this point to take a reference in the 
report of the Hospitals Committee to this same subject. 

Mr. McAdam Eccles, chairman of the Hospitals Committee, 
said that his committee had had under review only the 
question of how this bill for the increase of benefits under the 
Act concerned the staffs of hospitals. The committee was of 
opinion that the members of the staffs of voluntary hospitals 
should not take part in any additional treatment benefit under 
the Acts at a hospital or other charitable institution if its 
administration and centrol was to be wholly by approved 
societies, even though these should be governed by regulations 
made by the Minister of Health. 

Dr. Hawthorne here moved what was in some sense an 
amendment to this part of the report of the Hospitals 
Committee : 

That in the opinion of the Council it is essential, if the 
medical profession is to take part in the vision of additional 
treatment benefits under the National Health Insurance Acts, 
that these, as is the case with statutory medical benefit, shall 
be administered in such a fashion timt the services of the 
medical practitioners who elect to give advice and treatment 
in connexion therewith shall not be under the direction and 
control of any approved society or societies; and that this 
position shall receive statutory recognition and definition. 

He said that the discussion in the Hospitals Committee had 
necessarily to be confined to the position as affecting hespital 
staffs, but. it was obvious that when additional henefits became 
established they might be given by consultants who were not 
members of hospital staffs, and thus the Hospitals Com- 
mittee’s expression of opinion covered only a part of the 
situation. He thought it was the general wish of the Hospitals 
Committee to have a more inclusive resolution. Another 
reason which led him to frame this proposal was that the 
conditions under which additional benefits were to be given 
would depend upon regulations by the Ministry, and naturally 
might vary with the Minister’s political complexion and out- 
look. The only secure position would be to have sueh con- 
ditions defined in the Act itself. He added that just as the 
Association years ago fought for the protection of the  practi- 
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tioner from interference by approved societies in connexion 
with ordinary medical benefit, so the Association should fight 
to-day to secure that when the consultants came under the Act 
they also should be protected from similar interference. 

Dr. Goodbody seconded. Mr. Eccles said that Dr. 


Hawthorne’s proposal did express the feeling of ithe members’ 


of the Hospitals Committee, and therefore he supported it, 
though he was afraid the time was too far gone for the last 
clause to be effective. 

Some discussion took place on the meaning of the word 
“‘control’’ in the resolution. Dr. Wallace Henry asked 
whether the appointment of, say, two representatives of an 
approved society on the board administering the benefit would 
constitute “‘ control.’’ Dr. Hawthorne replied that ‘‘ control ”’ 
signified any arrangement which allowed representatives of 
approved societies to be able to overmaster and direct the 


administration of any particular benefit. He consented to the , 


omission of the last sentence in his resolution, having no wish 
to press anything which was doomed in advance to futility. 

Dr. Le Fleming and Mr. Turner were against this dropping 
of the reference to statutory recognition, the latter declaring 
his “‘ profound disrespect for legislation by regulation.”” He 
thought the Council should stick to its guns. The Chairman 
peinted out the difficulty, if any part in the administration 
were allowed to the approved society, of arriving at a form of 
words which would allow of so much voice as was safe without 
making its influence preponderant. 

Dr. Buchan said that the form of “‘ control’ to be allowed 
to approved societies in additional medical benefits should 
obviously be the same as that exercised by them in the case of 
ordinary medical benefit. The Chairman said that the approved 
societies exercised no control whatever over ordinary benefit. 
{t was true that in practice officials of approved societies were 
the representatives of insured persons on Insurance Com- 
mittees, but the approved societies as such were not repre- 
sented. There was more than one method whereby control 
might be secured. The competent body administering medical 
benefit: might contain no representatives of approved societies 
at all, it might consist wholly of representatives of one or more 
secieties, or it might consist of a miscellaneous group of 
persons interested, including a certain number of representa- 
tives of societies, and it would be possible to get preponderant 
control by the societies even though their representatives on 
the administrative body were not in an actual majority. But 
for practical. purposes the rather vague word control’ was 
perhaps the best. It was not laid down that there must 
be no representation of approved societies on these bodies. 

After further discussion it was agreed that the last clause 
of the resolution, calling for statutory recognition and defini- 
tion, should not form part of the main resolution, but should 
be put subsequently, and Dr. Hawthorne also agreed to a 
suggestion that, instead of the words ‘“‘ under the direction 
and control of any approved society,” the phrase should be 
“under the control of any approved society.’’ In this form the 
resolution was adopted unanimously. The further proposition, 
% That in the opinion of the Council this position should 
receive statutory recognition and definition,’ was put as a 
rider, and also agreed to. The report of the Insurance Acts 
Committee was then approved. 

Sir Robert Bolam raised the question of the interpretation 
and interrelation of cartain of the clauses in the schedule of 
the new bill, wherein the additional benefits were set out 
and after some conversation on these points he moved that the 
bill should be amended in respect to the clause in the schedule 
which ran: ‘‘ Payments to approved charitable institutions in 
respect of any treatment of members required for the prevention 
or cure of disease, not being treatment within the scope of any 
other additional benefit or of medical benefit.” His motion 
was that this should not be capable of adoption by an approved 
society without it being allowable at the same time to have 
payments to private practitioners for similar advice and treat- 
ge places ae than clinics or institutions. 

is was agr to unanimously in the hope that i la 
still be possible in the House of to enced 
to this effect. 


oe Fees for Inspection of Vagrants. 
‘Dr. Hillman, acting-chairman of the Public Health Com- 
mittee,-said that a number of inquiries. had been received as. 
to the -fees which the Association considered appropriate for 


inspecting vagrants for small-pox. Previous to the meeting 
of the Public Health Committee, the Medical Secretary had 
advised inquirers that the Association had laid down no rate 
of remuneration for this service, but that if it was on a 
sessional basis a fee of £1 11s. 6d. per session of not more than 
two hours might be found suitable, or, if on a capitation basis, 
ls. per head, with a maximum of one guinea per hour, and a 
minimum of 10s. 6d. per attendance. The Public Health 
Committee had expressed the opinion that suitable remuneration 
for this service would be 1s. per head, with a minimum of 10s. 
for any one visit. 

Dr. Bone said that this service was now being carried out 
in practically every workhouse with a casual ward in this 
country. He gave one instance within his own knowledge. 
The examinations began on January 23rd, once daily at 
7.30 p.m., until February 13th, when they were carried out 
twice daily, at 7.30 p.m. and 8 a.m. The morning examinations 


14,439 examinations were carried out on 9,686 individuals by one 
doctor up to June 12th. Each session occupied about one and 
a half hours, so that 432 hours’ service were given. At the 
rate suggested by the committee of 1s. per head the sum 
to be received by the doctor would be £721; at the sessional 
rate of £1 lls. 6d. the 288 sessions would mean £453. The 
sum which the guardians actually offered, up to June 30th, was 
£250, which the’ doctor was very pleased to accept, but the 
Ministry said that this must not be paid, and suggested instead 
£5 5s. per week as a maximum, which meant £120. What the 
Ministry offered was, of course, far too low, but the figures 
suggested by the committee seemed to be unduly high, and 
he suggested that this matter be referred back for further con- 
sideration, and tliat in the meantime the committee get in 
touch with the Poor Law Medical Officers’ Association and 
with the men actually carrying out this work. 

Dr. Buchan pointed out that this was an exceptional service; 
it was not like a constant job for which a salary was paid; 
it was a duty devolving suddenly upon Poor Law medical 
officers, a responsible one also, for if they missed a case of 
small-pox there would be a public outcry. What the Ministry 
suggested in the case Dr. Bone had mentioned was equal to 
2d. per head for the examination, which would make medical 
practice purely farcical. Anything less than 6d. per head 
seemed unreasonable. 

It was agreed that the matter be left with Dr. Bone 
(chairman of the Medico-Political Committee), Dr. Hillman 
(acting-chairman of the Public Health Committee), and Dr. 
Buchan to confer as to an appropriate scale of payment, and to 
take such steps as seemed desirable. 


By-election of Direct Representatives to General Medical 
Council, 

Dr. Bone, for the Medico-Political Committee, said that the 
election of two direct representatives for England and Wales 
on the General Medical Council would take place shortly to 
fill vacancies arising from the death of Dr. J. A. Macdonald 
and the appointment of Sir Robert Bolam to represent the 
University of Durham on the Council. He moved that the 
usual procedure in connexion with these elections, as approved 
by the Annual Representative Meeting in 1915 for a by-election 
in 1916, be followed. 

After some discussion ii was agreed to alter somewhat the: 
original procedure. The Divisions would, as usual, be advised 
by the Medico-Political Committee of the fact of the election, 
but instead of merely requesting that the matter be taken into 
consideration by the Divisions they are to be asked to call a 
meeting of the whole profession in their areas, and to inform 
the committee by a certain date of the names of any person 
or persons legally qualified for election whom the meeting 
might have deemed suitable to be nominated. The rest of the 
procedure is to follow the usual course, including a special 
meeting of representatives of Divisions, at the time of the 
Annual Representative Meeting, to make the final choice. 


Clocking-in”’? by Medical Officers. 

The Medico-Political Committee had considered a question 
recently raised in Belfast, where the corporation kad adopted 
automatic time-recording machines, whereby its staff, including - 
medical officers, recorded their time of arrival on duty, and 
iréported that ‘‘ The committee sees no objection to -medical 


officers being required to record, in common with other. 
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employees of the corporation, their time of arrival on duty 
on an automatic time recorder, being of opinion that there is 
no difference in principle between this method and that of 
signing a hook stating the time of attendance.” 

Dr. Leslie strongly protested against this verdict. The 
principle cf ‘‘ clocking-in ’’ had hitherto been confined to wage- 
earners. The hour of arrival and departure might well be left 
to the honour of a professional man. One medical officer in 
Belfast had resigned rather than ‘“‘ clock-in.’’ An endorsement 
hy the Council of this practice of ‘‘ clocking-in”’ would have 
far-reaching consequences. He moved : 

That the Council objects to medical officers being required 
to record their time of arrival or departure from duty on 
a recording machine as is customary among wage-earners, 
believing as they do that this custom is derogatory. 

Sir William Wheeler seconded. The medical officers of 
the Belfast corporation had, he said, been put in the same 
position as scavengers. Dr. Buchan spoke in support of the 
resolution, but not on any ground of the dignity of the 
professional man. ‘‘ Clocking-in”’ in the case of the wage- 
earner was for the definite purpose of recording overtime, for 
which the medical officer did not receive payment. As for 
dignity, no doubt the street-sweeper had his dignity to main- 
tain just as much as the medical man. Sir Robert Bolam asked 
whether this was really a matter of serious importance. What 
real difference was there between a system of this sort, where 
aman had a key and registered the time he entered the institu- 
tion, and writing one’s name and time of arrival in a book? 
Dr. Bone said that if the Council felt that ‘‘ clocking-in ”’ was 
derogatory it would be necessary to have a full discussion of the 
circumstances which had arisen in Belfast, where signature in 
an attendance book had proved unsatisfactory. Dr. Dain said 
that ever since he was a student the honorary staffs of voluntary 
hospitals in Birmingham had always ‘“ clocked-in.”’ 

Appeals were made to the chairman of the Medico-Political 
Committee to withdraw the paragraph, but he did not see his 
way to do so. Eventually the motion before the Council being 
that the report of the Medico-Political Committee (including 
this paragraph) be approved, Dr. Leslie, instead of his previous 
resolution, moved as an amendment that the report be 
approved with the exception of this paragraph, and this was 
carried. 

Other Business, 

On the question of the Chiropodists (Registration) Bill, which 
has been introduced into the House of Lords, the Council passed 
a resolution that it was undesirable that chiropodists should be 
recognized in a special register, as such register would convey 
to the public that chiropodists were competent to undertake— 
to quote from the preamble of the bill—‘‘ the diagnosis and 
treatment of diseases of the feet.” 

On the motion of Mr. McAdam Eccles the Council agreed 
to the reprinting for widespread distribution among hospital 
staffs of the report of the recent Conference on Contributory 
Schemes, which appeared in the last Supplement. 

Progress was reported in the preparations for building exten- 
sions at Headquarters. 

A matter adjourned from the last Council meeting was 
brought forward again by Dr. Lyndon, chairman of the Central 
Ethical Committee. This concerned the question of removal 
from membership of the Association of any medical man whose 
name had been erased from the Register of a Dominion, 
Colony, or Dependency. The amended article, as drafted by 
counsel, was as follows : 

9. Membership of the Association may be terminated in any 
of the following ways—namely : 

(c) Ipso facto... (iii) upon erasure on the ground of pro- 
fessional misconduct from any Medical Register for the time bein 
established for the Irish Free State, or for India or any British 
Dominion, Colony, or Dependency, or any Province or State form- 
ing part thereof respectively, or for any British Protectorate or 
Mandaied Territory. 

This was agreed to as a recommendation to the Representa- 
tive Body. 

Dr. Bone, for the International Medical Sea Code Committee, 
reported that the committee had prepared a simple questionary 
on the signs and symptoms of disease and injuries for the use 
of master mariners when seeking medical advice by wireless 
from a surgeon on another ship or on shore. Special thanks 
were due to Mr. H. S. Souttar and Dr. H. L. Tidy for the 
preparation of this questionary. 

Dr. Bone also reported for the Private Practice Committee, 


which had had the advantage of a report by the Medical 
Secretary on the result of his personal investigations into the 
health services of certain county, county borough, and other 
authorities. The report of the committee would be issued to 
Divisions and Branches probably at the end of 1928 or the 
beginning of 1929. 

. Dr. Walker, for the Charities Committee, moved, and it was 
agreed, that a sum of £332 standing to the credit of the 
Charities Trust Fund be allocated in certain proportions to the 
Royal Medical Benevolent Fund, Epsom College, and the Sir. 
Charles Hastings Fund. 

The Scottish Committee was authorized to call a conference 
of representatives of staffs of voluntary hospitals in Scotland 
to consider hospital policy, and also a conference of secretaries 
of Branches and Divisions for the more effective organization 
and stimulation of interest in the work of the Association in. 
Scotland. 

Other reports, which dealt only with routine matters and 
gave rise to no discussion, were submitted by the Journal, 
Finance, Office, and Organization Committees. 

. The Council rose at 6.45 p.m. . 
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rouped Representatives must be received (at A.R.M., 
Cardift) by this date, 2 p.m. 

July 21, Sat. Annual Representative Meeting, Cardift. 


July 23, Mon. - 
July 24, Tues. 
July 25, Wed. 


Annual Representative Meeting, Cardiff. 

Annual Representative Meeting, Cardiff. Annual General 
Meeting, Cardiff, President’s Address. 

Council, Cardiff. Conference of Honorary Secretaries, 
Cardiff. 

Meetings of Sections, etc., Cardiff. 

July 26, Thurs. Meetings of Sections, ete., Cardiff. 

July 27, Fri. Meetings of Sections, etc., Cardiff. 


ALFRED Cox, Medical Secretary, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Brrmincuam Branch: West Bromwicn Division.—A quarterly 
meeting of the West Bromwich Division will be held at the 
Smethwick Committee Rooms, 1, South Road, Smethwick, on: 
Tuesday, June 26th, at 3 p.m., for the consideration of Annual 
Report of Council and instructions to representative. 


p West Hants Branca: Bournemoutn Division.—The 
aut dian meeting of the Bournemouth Division will be held 
on Saturday, July 14th, when a visit will be paid to the Pitt 
Rivers Museum, Farnham, Blandford, to be followed by tea at: 
Larma Tree Grounds, Tollard Royal. 


cu Brancu.—The annual meeting of the Edinburgh Branch » 
will be held at Pathhead Ford on Tuesday, June 26th. Luncheon 
will be provided in the Hall, Pathhead, at 12.15 for 12.30 p.m, 
s.). Dr. Craig (Pathhead) has obtained the courtesy of 
the green of the Ford Valley Golf Club for the annual com- 
tition (stroke). He has also obtained the courtesy of the Path- 
ead bowling green. Visits have been arranged for Prestonhall 
Gardens, Crichton Castle, and Church, and the Vogrie Nursin 
Home, the latter by invitation of Professor G. M. Robertson. A 
4.30 p.m. Dr. Craig will entertain the party to tea. The business 
meeting will take place at 5 o’clock. Agenda: Report of Branch, 
treasurer’s business, and annual report; election of officers; _ 
presentation of golf competition prizes; report of election of repre- 
sentative to the Central Council; filling of vacancy on the board 
of the Queen Mary Nursing Home; proceedings of Scottish Com- 
mittee; Annual Report of Council and Annual Representative 
Meeting; Power of Branch to appoint additional members to 
Branch Council under Rule 4 (2) (9). 
anp Brancn: Mip-Cnesnire Diviston.—A 
oun ar te Mid-Cheshire Division will be held in the board 
room of the Altrincham General Hospital on Tuesday, June 26th, - 
at 8.30 p.m. Agenda: To instruct representative in the Repre- 
sentative Body. Address by Dr. T. W. H. Garstang entitled 
“« Personal reminiscences of the popes in fifty years, and of the 
British Medical Association in the last twenty-five years. 


xp Cuesuire Brancu : Rocupate Division.—A meet- 
i yy Division will be held in the Lyceum (Rochdale 
Education Committee Offices), Baillie Street, Rochdale, on Wednes- 
day, June 27th, at 8.30 p.m. Business: Annual Report of Council 
and instructions to representatives. 


eTROPOLITAN Counties Branch: Henpon Division.—The next 
aura the Hendon Division will be held at Hendon Cottage 
Hospital on Friday, June 29th, at 8.30 p.m. Agenda: Clinical 
meeting, cases and specimens will be shown by Drs. E. B. Morley: ? 
J. W. Ensor, R. Hunt Cooke, and Mr.’L. G. Phillips. “Oth 
members are invited to show cases and specimens at this meeting — 
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and to notify their intention to the honorary secretary by June 
27th. Consideration of Supplementary Report. Dr. and Mrs. 
H. R. S. Walford have extended an invitation to members of the 
Division and their friends to view, from their grounds at Hendon 
Grove, the Air Pageant on Saturday, June h, at 2.30 p.m. 
Members wishing to attend are requested to notify the honorar 
agree A as catty as is convenient, when personal invitations will 
issued. 


Countizgs : Maryiesone Division.—A meet- 
ing of the Mary!ebone Division will be held at 11, Chandos Street, 
Cavendish Square, W.1, on Thursday, June 28th, at 8.15 p.m. 
Agenda: Annual Report of Council—adjourned discussion; amend- 
ments will be proposed by (1) Dr. vid Roxburgh, (2) Dr. 
Graham Little, M.P. Discussion on Lunacy Law Reform, to be 
° d by Dr. Hawthorne. Instructions to representatives in 

epresentative Body. 


Metropouitan Counties Branco: NortH Mippiesex Division.— 
A meeting of the North Middlesex Division will be held on 
Thursday, June 28th. This will be a visit to the London factory 
of Messrs. Oxo, Ltd. Members are asked to meet at 16, Southwark 
Bridge Road, S.E. (near Southwark Bridge, south side), at 
2.30 p.m. The visit will occupy two hours, and afternoon tea will 
be provided. Arrangements will be made for parking cars. The 
nearest stations are Mansion House or Cannon Street (5 minutes), 
Bank or London Bridge (10 minutes). 


Merropouitan Countizs Brancu: St. Pancras Division.—A meet- 
ing of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
July 10th, at 9 p.m. Dr. W. Camac Wilkinson will read a paper 
on the home treatment of tuberculosis by the general practitioner. 


Merropouitan Counties Branch: Waypswortu Division.—Two 
meetings of the Wandsworth Division will be held in the Town Hall, 
Wandsworth, to consider the Koch diagnosis and treatment of 
tuberculosis by means of tuberculin, together with a proposal for 
a collective investigation into the subject. The first meeting will 
be held to-day (Friday, June 22nd), at 9 p.m., when Dr. Robert 
Carswell will read a paper on “ History and diagnosis.’ At the 
second meeting, on Friday, June 29th, at 9 p.m., . Carswell will 
read another paper entitled “ Treatment, and a proposal for a 
collective investigation.’”? The meetings will be open to all members 
of the medical profession. 


Norrotk Brancu.—The annual meeting of the Norfolk Branch 
will be held at the Town Hall, a, on Thursday, July 5th, 
at 3 p.m. Agenda: Report of the Branch Council and annual 
financial statement; induction of the new president, Dr. B. B. 
~_— by the retiring president, Sir Hamilton Ballance, K.B.E., 
C.B.; election of officers; am address by Mr. Vivian Carter, 
British secretary of Rotary International, on the diagnosis of 
personality. ‘Tea (to which ladies are invited) at 4.30 p.m. at 
_ — Aylsham, by invitation of Dr. Sapwell and Miss 

apwell, 


NortHern Counties oF Scottanp Brancu.—The annual meeting of 
the Northern Counties of Scotland Branch wil! be held at the 
Station Hotel, Kyle of Lochalsh, on Saturday, June 30th, at 
2.5 > Business : Report of electicn of officers of Branch; report 
of Branch Council and annual financial statement. Before the 
meeting members and their guests will lunch together at the 
hotel at 12.30 p.m. After the am there will be an opportunity 
for those who wish to play golf, and motor boat cruises are also 

ig arr For members coming by road who do not wish 
to take their cars across Dornie Ferry, motor transport will be 
arranged from there to Kyleakin, leaving the west side of the 
ferry at 11.45 a.m. 


Nortuern Counties or Scortanp Brancn: Istanps Div:stox.— 
The general meeting of the Islands Division will be held on 
Saturday, June 30th, in the Station Hotel, Kyle of Lochalsh, at 
10.30 a.m., to elect officers and Executive Committee. 


LancasHire SoutH Westmortanp Brance.—The 
annual meeting of the North Lancashire and South Westmorland 
Branch will be held on Tuesday, July 3rd, at 3.15 p.m., in the 
Ethel Hedley Hospital, Calgarth (by kind permission of Dr. 
Hough and the Governors of the Hospital). Dr. J. Lang Cochrane 
will deliver his presidential address. Ladies are invited, and a 
boat on Lake Windermere will be placed at their disposal. 


Norta Waves Braycu.—The annual meeting of the North Wales 
Branch will be held at the North Wales Sanatorium, Llangwyfan, 
Denbigh, on Friday, July 6th. The council of the Welsh 
National Memorial Association and the house committee of the 
sanatorium will entertain the members to lunch, and a tour of 
the imstitution will be made. Agenda and further particulars 
will be announced later, but members are requested to make a 
note of the date as a large attendance is hoped for. 


Oxrorp anp Reaprxe Brancu.—The annual meeting of the Oxford 
amd Reading Branch will be held, by kind invitation of the 
Governors and Medical Superintendent, at Holloway Sanatorium, 
Virgmia Water, on Wednesday, June 27th, at 4.30 p.m. Agenda: 
Election of offieers. A cricket match (St. Thomas’s Hospital r. 
The Sanatorium) will be in progress from 2.30 p.m., and the 
members may like to have the opportunity of seeing the hospit il 
during the afternoon. Tea 4.45 p.m. Im the forenoon the Collier 
olf will be played for at Wentworth. Competitors must play 
rom the competition tees at three-quarters of their lowest 
ae. Players are asked to make their own arrangements for 
partners. 


Oxrorp axp Reaprsc Brancn : Oxrorp Drvisiox.—The next meet- 
ing of the Oxford Division will be held at the Radcliffe Infirmary, 
Oxford, on Wednesday, June 27th, at 2.30 p.m. Agenda: Corre- 


spondence, mstructions, clinical cases. Mr. Rose-Innes: Su 
and other pursuits in the islands of Scotland. . saa ait 


SovrTn WaLes anp MonMOUTHSHIRE Brancn : Sourn-West_ Wates 
Divrsion.—The annuai- meeting of the South-West Wales Division 


will be held at the Ivy Bush Hotel, Carmarthen, on Thursday, June. 


28th, at 3 p.m. Business: Election of officers for the coming year. 
Agenda for the Annual Representative Meeting and instructions to 
representative. Nomination from Division of president-elect for 
South Wales Branch. 


Sovru-Western Brancu.—The cighty-ninth annual meeting of the 
South-Western Branch will be held on Wednesday, June Sih, at 
3.15 p.m., in Bromley’s Café, Barnstaple, when Mr. Pickard will 
resign the chair to Dr. Harper, who will deliver his inaugural address 
entitled ‘“‘ The influence of William Smellie and William Hunter 
on obstetric medieine in the eighteenth eentury.”’ The report of 
the Branch Council for the year 1927-28, and the financial state- 
incut for the year 1927, will be presented te the meeting, and the 
officers of the Branch for the year 1928-29 will be elected. 


Luncheon, by invitation of the President-Elect, will be taken at: 


romley’s Café, and after the meeting has concluded 
tea will be provided. The annual dinner of the Branch, to which 
medicai and non-medical guests and ladies are invited, will be 
he!d at 7 o’clock at the café. Tickets, 8s. each (exclusive of wines), 
may be obtained from Dr. H. C. Jonas, Boutport Street, Barn- 
staple. Accommodation for the night could be arranged if notice 
is given to Dr. H. C. Jonas, Boutport Street, or Dr. Killard- 
Leavey, Litchdon House, Barnstaple. 

Surrey Brancu.—The annual meeting of the Surrey Branch will 
be held in the Town Hall, Kingston-on-Thames, on Wednesday, 
June 27th, at 2.15 p.m. The Kingston-on-Thames Division invites 
members to lunch at Nutlrall’s Restaurant at 1 p.m. Colonel 
C. W. Profeit will address the meeting on the British Empire 
Cancer Campaign in Surrey, and the —- (Dr. H. R. Cran) 
will deliver his Gdbtidential address. After the’ meeting members 
will motor to Epsom to visit Epsom College; tea will be taken in 
Big School. The annual dinner will be held at Reid’s Restaurant, 
Ashley Road, Epsom, at 6.30 for 6.45 p.m. (tickets 7s. 6d., exclusive 
of wines). 

Sussex Brancn: Bricuton Division.—The next clinical meeting 
of the Brighton Division will be held at the Royal Sussex County 
Hospital, Brighton, on Thursday, June 28th, at 3.45 p.m. 


Wi rsnire Braancu.—The annual meeting of the Wiltshire Branch 
will be held on Wednesday, June 27th, at 3 p.m., at the County 
Mental Hospital, Devizes, when a British Medical Association 
Lecture will be given by Mr, W. McAdam Eccles on the treatment 
of hernia by trusses, illustrated by their actual application. 


West Somerset Brancu.—The annual meeting of the West 
Somerset Branch will be held at Deller’s Café, Taunton, on 
Saturday, June 23rd, at 12.15 noon. nda: Induction of 
president-elect ; annual report; election of officers, Branch Council, 
and Ethieal Committee. 


1 o'clock at 


Meetings of Branches and Dibisions. 


MerropourtaN Counties BraNncuH. 

Tue president of the Metropolitan Counties Branch and Mrs. E. B. 
Turner were ‘“‘at home” at 21, Westbourne Terrace, W., on 
June 7th. The guests numbered over 140, and included many 
members of the Branch, accompanied by their wives, together with 
Lady Bowlby and members of committee of the Royal Medical 
Benevolent Fund Guild. As Mr. E. B. Turner’s term of office as 
president has now drawn to a close it was pleasant to see so many 
of his old friends and colleagues, and to observe the esteem 
affection in which lie is held. The delightful classical singing and 
pianoforte recitals of Miss Norah Scott Turner and Mr. Greenwood 
were much appreciated, and a most enjoyable evening was spent. 


Merropouitan Counties Beasco: Division. 
Tue annual meeting of the Camberwell Division was held at 
St. Giles Hospital, Camberwell, on May 22nd. In the unavoid- 
able absence of the president, Dr. Cox, the chair was taken by 
Mr. MastTerMan. 
* The annual report was read and approved. The following officers 
were clected for the ensuing year: : 
President, Mr. E. W. G. Masterman. Vice-President, Dr. R. c. 
Harkness. Honorary Secretary, Dr. J. C, Evans. Representative and 
Deputy Representative in Representative Body, Mr. Masterman and Dr. 
A delighiful address was then given by Mr. James R. OGpen 
the corenunen of Tut-ankh-Amen’s tomb. Several interesting and 
beautiful slides were shown, including many original a 
taken by the lecturer during his recent visit to Luxor. . Barres, 
proposing the vote of thanks, congratulated Mr. Ogden on givi 
the most enjoyable address he had ever heard at a Divisi 
meeting. 
Metropo.itan Counties Brancu : City Division. 
Tue annual general meeting of the City Division was held at 
Metropolitan Hospital on June 5th, when Dr. Puitie Haine was 
in the chair. Thirty-seven members were present. After the 
Secretary had delivered his report for the past year a_ very 
excellent cinematograph entertainment was given by Messrs. Kod, 
Ltd., including (1) excision of rib for empyema; (2) peristalsis 
the different parts of the intestinal canal; (3) trephining as ee 
formed by Mr. Souttar; (4) a film demonstrating golf strokes, 
A hearty vote of thanks was passed to Messrs. Kodak Lid. a 
their representatives for the exceedingly interesting show. 
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A clinical meetin 
June 8th, when 
series of cases. 


was held at the Metropolitan Hospital on 
r. R. A. Ramsey showed a most instructive 


METROPOLITAN Counties Branch: Tower Hamtets Division. 
A GENERAL meeting of the Tower Hamlets Division was held on 
May 29th, at the Limehouse Town Hall, when Dr. E. B. 
HasTINGs was in the chair. 

A letter was read from the secretary of the London Public 
Medical Service with reference to the suggested fee of 8s. 8d. per 
head per annum for juvenile Oddfellows, and it was resolved 
that the Division deprecate this proposal. An invitation from the 
Wellcome Bureau of Scientific Research for the Division to hold 
a meeting at the museum was accepted. 

It was decided that the question of fees for reports by medical 
practitioners at the request of coroners should be dealt with by 
the Metropolitan Branch Council. 

The following officers were elected. 

Chairman, Dr. W. H. F. Oxley. Vice-Chairman, Dr. B. Morris. Honorary 
Secretary, Dr. L. Mushin. “ Honorary Treasurer, Dr. . L. _Barst. 
Representative in Representative Body, Dr. W. H. F. Oxley. Deputy 
Representative in Representative Body, Dr. M. L. -Barst. 

On the motion of Dr. Morris a vote of thanks was accorded 
with acclamation to Dr. Hastings for his work in the past as 
chairman. In reply Dr. HastinGs said he hoped to maintain his 
association with the Division. 


PertH Brancu. 

Ar a meeting of the Perth Branch, presided over by Dr. Menzies, 
the Report of Council was considered. Paragraph 104, which 
recommended 8s. 8d. for attendance on juveniles, was not approved, 
as it was felt that future private negotiations with the Government 
would be hindered if the profession accepted less than the yearly 
anel fee. Objection was also taken to the paragraph relating 

paying centres for infant hygiene. With reference to assistant 
medical officers to menial hospitals, the opinion was expressed that 
the diploma in psychological medicine should be under the control 
of the General Medical Council, and also that a man who had 
previously been a house-physician was preferable, as regards 
salary, to a man holding the diploma. 

Dr. Haig (Cricff) was appointed representative in the Repre- 
sentative Body, and Dr. Low deputy representative. 


StarrorDsHIRE Brancu. 
A meeTING of the Staffordshire Branch was held on May 17th at 
the Victoria Hotel, Wolverhampton, when Dr. J M. Crarx, 
chairman of the Branch, was in the chair, and there were twenty 
members present. Mr. 8. W. Masten Jones read a paper on 
uterine infection, dealing particularly with the treatment of acute 
puerperal infection of the uterus by means of glycerin. He laid 
stress on the importance of the details of the technique of intro- 
ducing the glycerin into the uterus, particularly with regard to 
(1) the adoption of the lithotomy position, and (2) the avoidance 
of volsellum forceps for manceuvring the cervix into position, which 
is done by manipulation. The advantages of this method of treat- 
ment were then dealt with, and finally its use in chronic infections 
of the uterus. The paper was followed by a brisk discussion. Dr. 
C. Dyke showed a series of pathological specimens, including 
a kidney with a tuberculous lesion which had healed naturally, an 
enormous hydatid cyst of the ovary which had caused obstruction 
in labour, and a carotid tumour. Mr. W. F. CHoitme.ey also 
showed two pathological specimens, a large vesical caleulus which 
had caused no bladder symptoms, and a collection of long thin 
gall-stones removed from a gall-bladder which had been drained 
some years before the present operation. 


Surrey Branco: Guitprorp Division. 
Tue annual meeting cf the Guildford Division was held at the 
Royal Surrey County ‘./.~* on June 7th, when Mr. H. B. 
Burrer was in the chair. Dr. W. F. Fleming was elected chair- 
man and Dr. J. McGlashan vice-chairman for the ensuing year, 
and Mr. Bluett was desired by the meeting to continue as honorary 
secretary. 

Dr. Charles C. Scott was nominated as president-elect, of the 
Surrey Branch, subject to his consenting to serve, and Dr. Conor 
H. Donaldson was elected an associate member of the Division. 

The annual report of the Executive Committee was adopted. 

A discussion took place on the contributory scheme which is 
being instituted in West Surrey by the newly formed Hospital 

eague. The honorary secretary was nominated as a representa- 
tive on the committee, and instructed to report the progress of the 
scheme, and especially to emphasize that recognition should be 
made of the services of the medical staffs of the hospitals included. 

The Annual Report of Council was considered and the repre- 
sentative instructed. 

It was reported that Dr. H. P. Gabb, who was the winner of 
the Treasurer's Golf Cup competition on May 23rd, is eligible to 
play in the final at Cardiff. 


Yorxsuire Branco: HarroGate Division. 
On June 13th the Cuatrman and Mrs. Morris were at home to 
members of the Division at the Harlow Manor Hydro. Some sixty 
members and their wives were present at tea, which was held 
in the ballroom. Afterwards the company took full advantage 
of the facilities afforded them in the grounds for playing tennis, 
Croquet, bowls, and putting golf, 


NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
CARDIFF, 1928. 


Appreciation of Deceased Members. 
By Bricuton: That it be referred to the Council to consider 
and report whether, and if so in what manner, it would be 
pessible for the Association to place on permanent record from 
time to time its indebtedness and appreciation of deceased 
members—who by their outstanding contributions of voluntary 
medico-political and medico-sociological services for the main- 
tenance of the honour and interests of the medical profession 
merit such record—in such a manner as at the same time to 
encourage others of its members to like services. 


Payment of Expenses of Group Representatives. 

By Bricuton: That (with reference to the recommendation 
contained in para. 61 of the Annual Report of Council) in 
order to allow of expenses of Group Representatives attending 
Representative Body being paid as contemplated under new 
By-law 32A (3), there be added after the words ‘‘ meetings of 
Council’ in new Article 42 (2) the words “‘ or of the Repre- 
sentative Body.” 


By Bricuton: That (with reference to the recommendation 
contained in para. 61 of the Annual Report of Council) in 
order to allow the expenses of Group Representatives attending 
Committees being paid as contemplated by new Ajticle 42 (2) 
the words “‘ or of Committees ’’ be added after the words ‘‘ of 
the Council ” in new By-law 32A (3). 


Paying Centres for Infant Hygiene. 

By Bricuton : That the Representative Body disagrees with 
the conclusions and recommendations contained in paragraph 
95 of the Annual Report of Council, and adopts the following 
resolution, which was the view of the Council in 1917—namely : 


That while it fully appreciates the value of any educational 
work proposed to be undertaken at paying centres for middle- 
class mothers in the way of giving lectures on infant manage- 
ment, it does not approve of these centres providing con- 
sultations and advice in respect of mothers and young 
children belonging to classes of the community who are 
quite able to consult their own family doctor. 


By Hampsreap: That (with reference to Recommendation A 
contained in paragraph of the Annual Report of Council) 
the Representative Body regards the subject of infant hygiene 
as an essential part of general medicine; that it urges general 
practitioners to be prepared to advise their patients upon it 
when consulted, and is opposed to the setting up of the pro- 
posed ‘‘ paying centres ” as being subversive to the principles 
of family practice. : 


By Hampsreap : That (with reference to paragraph 95 of the 
Annual Report of Council).in the opinion of the Representative 
Body practical instruction in the subject of infant hygiene 
should form part of the clinical education of all medical 
students. 

Lunacy and Mental Disorder. 

By Bricuton : That generally throughout the Memorandum 
on the Report of the Royal Commission on Lunacy and Mental 
Disorder as regards England and Wales (see Appendix V to 
Annua! Report of Council), where reference is made to insti- 
tutional treatment words be added which will indicate that 
the various places mentioned at commencement of paragraph 6 
of that Memorandum are referred to. 


By Bricuton : (i) That it be made clear in paragraph 4 of 
the Memorandum on the Report of the Royal Commission on 
Lunacy and Mental Disorder as regards England and Wales 
(see Appendix V to Annual Report of Council) that the out- 
patient departments suggested are not the ordinary ones at 
present at voluntary hospitals; and (ii) that the word 
‘special’? be inserted before the words ‘‘ out-patient 
department.” 


By BriGHrTon : That it is not desirable, as contemplated in 
paragraph 17 of the Memorandum on the Report of the Royal 
Commission on Lunacy and Mental Disorder as regards England 
and Wales (see +." V to Annual Report of Council), 
to do away with the intervention of a magistrate or some 
public official where the patient is not capable of volition. 


Scheme for Co-ordination of Hospital Provision. 


By Bricuron: That the Representative Bedy go _ into 


Committee to consider tlie scheme for co-ordination of hospital 
provision (see Appendix VII to Annual Report of Council) and 
subsequently consult the Infirmary Medical Superintendents 
Society before finally adopting the Report. 
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274 June 23, 19281 
Correspondence. 
Association Professionelle Internationale des Médecins. 
(A.P.1.M.) 


Sir,—An appeal has been made to the British Medical 
Association by this young, but active, association, which, 
if we remember the early struggles of our own body, might 
have fallen upon more sympathetic ears. The Association 
Professionelle Internationale des Médecins (A.P.1.M. for 
short) is a society which aims at being in medical politics 
for Europe what we are for the Empire—the body which 
can speak for the united profession. It is a great idea, 
and we may be proud of the fact that its inception was 
the thought of an ordinary country doctor outside Paris. 
That it is meeting a demand seems clear from the fact 
that, though it has only existed for eighteen months, 
twenty-four countries have joined it, while other nine 
are in correspondence with it. Finland and Russia alone 
have definitely refused, the former through having no 
official body through which to deal; so if we stay out 
we shall be in good company. Not only does the majority 
of the profession in Europe see the possibilities; these are 
recognized by others as well. The League of Nations is 
accepting it; its International Labour Office, through 
M. Maurette, the director, has said that the formation 
of a body like the A.P.I.M. was desirable in order that it 
might be consulted on ‘‘ fundamental medical questions.’ 
The International Association of Benefit Societies is also 
watching it, and our ‘ opposite number ’”’ in Britain, the 
Association of Benefit Societies, is represented by Messrs. 
Canter and Rockliff, names not unfamiliar to us. With 
these facts before us it is quite clear that the A.P.1.M. 
may prove to be a necessity for the welfare of the pro- 
fession; it will certainly fulfil a useful function in con- 
nexion with the League, and incidentally will have up 
against it the full power of the Association of Benefit 
Societies. 

Now such an organization deserves all the help that it 
can get, and no one is more able to help it than we of 
the British Medical Association. Our Association is in 
a very splendid position. Recognized within the Empire 
as the mouthpiece of the profession, regarded with respect 
not unmixed with envy by the great trade unions, it is 
the ideal society to which the A.P.I.M. looks, whose 
experience and prestige it invokes, and whose comradeship 
it would wish to have. 

How has the Council met its overtures? With the 
caution proper to any breaking of new ground the Council 
was a little timid as to having any dealings with the 
infant body; but a more courageous instinct moved it 
to send over Dr. Cox as an observer to the general meeting 
last September. He went quite prepared to be critical. 
He returned with the ‘definite opinion that this is a sound 
proposition, and said so in the excellent report with which 
he furnished the Council, a report which, in my opinion, 
should have been sent down to Divisions before any decision 
was come to. He, at any rate, has no doubts. 

‘“*T am of opinion that our Associati 
the view (which 1 put forward as plainly as I could at the 
Congress) that it was doubtful whether the new body could really 
do anything which could not be done by the usual collaboration 
between friendly bodies and officials. ... But having been at the 
Congress, and having heard what the other representatives had 
to say, and particularly having in view the recognition which 
is going to be given to the body by the International Labour 

ce, and the necessity of having something to act as ‘ opposite 
number * to the new international ‘ approved «society ° organiza- 
tion, I hardly see how we can afford to remain outside.”’ 

Such was the considered opinion of our -Medical Secre- 
tary; but the Council put it aside. The new body was 
too young. Foreigners had a different standpoint from 
ours. And it was to cost £125 per annum more. For 
these reasons, following an adverse opinion of the Finance 
Committee, they turned it down. That is their definite 
opinion, and I think they are wrong. 

For one thing, I do not think that so important a 
departure should be settled in camera, so to speak, by the 
Council. Clearly, in my submission, the sanction of the 
Representative Body should have been sought. But apart 
from that, on the merits of the case, my contention is 


that this is not a financial matter. It is a matter of the 
honour and prestige of the Association, and, through it, of 
the nation. There stands an appeal to us to help our less 
fortunate brethren with our greater experience and skill 
in the management of medical affairs. [t is an oppor- 
tunity we have never had before, and may never have 
again. Last September Dr. Cox was appealed to by the 
entire Congress, especially by Germany, whose representa- 
tive, if we do not go in, will be the dominant power; 
it was a fine gesture on his part. The Americans, true 
to their policy of isolation, are not in yet, but are to be 
guided by Britain. At that moment, in my view, the 
British Medical Association stood at a higher point than 
it has ever reached in its history, with the entire profession 
of Europe turning to it for help and for guidance. Dr. 
Cox came home convinced. He drew up the report, which 
left no doubt as to his views. 

The Council quite properly considered the financial 
aspect, and—unfortunately, as I think—gave too much 
credence to the tale of expense. What, to us, is £125 
per annum? Less than 1d. a head; possibly it might run 
to 14d. if the thing expands. But this is not a question 
we should decide on the money aspect. We exist for the 
welfare of the profession, not in the narrow, but in the 
broadest, sense. But even from the money point of view 
it might not be all loss. There are in Europe about 250 
men on the British Medical Register. Practically none of 
these are our members. If we take a hand in the A.P.I.M. 
we might pick up many of these, amd get some to act for 
us. That might be considered. 

But history will have to repeat itself one way or the 
other. There are two trends. The one is that of Bright 
and Cobden, the strictly insular position that avoids 
‘* entangling alliances,” the one that has already brought 
on us the scorn of Napoleon as “a nation of shopkeepers ” 
and the epithet of ‘‘ perfidious Albion,”’ a school of thought 
that one had hoped was dead. There is the other which, 
‘looking beyond these shores and above material interests, 
which helped everywhere the fight for freedom, destroyed 
the slave trade, took its part in the liberation of Greece 
and of Italy. Which of these lines shall we follow, for 
follow one we must? I appeal once again to the Council 
and to the Association to adept a policy which shall he in 
accord with the great traditions of British statesmanship— 
the succour of the weak wherever they may be. And 
anyone who reads the report will agree that, in comparison 
with ourselves, the medical men abroad are woefully hound 
down, and that our help would be of great advantage te 
them. The Brighton Division asked for and received a 
copy of the report, and I believe that any other Division 
may have one on application. I hope that in some way 
we may he able to ventilate this most important subject 
at the Annual Representative Mecting.—I am, etc., 


St. Andrews, June 17th. C. E. Dovenas. 


Infectious Diseases and State Insurance. 

Sm,—It may be of interest to members of our profession 
to know that State-insured persons are not secured against 
infectious diseases. By this I mean that local authorities 
throughout the country have the right to determine what 
should, or should not be, notifiable. An example of this is 
to hand. 

A few days ago two sisters contracted measles. On the fourth 
day one developed complications of such a nature that imme- 
diate removal to a fever hospital was absolutely necessary 
as well as imperative. On teleyhoning the ‘‘ authority,’’ I was 
informed that measles was not on the notifiable list, but that 
the patient could be admitted at a charge of £3 3s. a week. 
This the patient could not afford to pay, and as a trained nurse 
was also out of the question the sequel was obvious. One could 
not see a patient die without a struggle, so it ended in the 
fees being guaranteed for a fortnight. On the strength of this 
the patient was admitted. Unfortunately the time expires om 
June 22nd, and, although at the hour of writing, the case has 
taken a favourable turn, 1. cannot imagine the patient being 
discharged on that date as convalescent. Who, then, is to be 
rseponsible for future charges? 

It is nothing less than a grave scandal that such a state 
of things should exist. When we consider, too, the fact that 
measles has become a serious complaint, affecting adults as well 
as children, and when we consider the various complications 
that may arise, it is obvious that it should be notifiable 
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throughout the country. We know that the finances of hos- 
pitals have suffered grievously through the Insurance Act, 
and that contributions from insured patients are necessarily 
imperative, but that this should happen is beyond both reason 
and logic.-—I am, etc., 


Canford Cliffs, June 12th. Francis G. BENNETT. 


Examination of Vagrants for Small-poz. 

Sir,—Dr. J. 8. Clarke’s letter in the Supplement of June 9th 
(p. 247) is very much to the int. Here, too, one quarter 
I arranged with the board of guardians 
in February to do the inspections for 7s. 6d. per day. This 
was sanctioned the Ministry of Health. 

The daily number of vagrants here is anything from 6 to 30, 
average, say, 20. The men are stripped and lined up_ in 
readiness, and the inspection seldom takes as much as five 
minutes. The casual ward is just under half a mile from my 
house. On foot I take twenty minutes to get there and back 
and do the inspection, fifteen minutes on a bicycle, or. ten 
minutes by car. I do the inspection at 7.45 a.m. In the 
winter it makes a welcome object for a short walk before 
breakfast. At this time of the year I do it on my way back 
from my morning swim, and get up perhaps ‘a quarter 
of an hour earlier in order to fit it in. 

1 consider 7s, 6d. a_ sufficient fee. The remuneration sug- 
gested by the Public Health Committee would work ont at 
about 20s. a day here. Anxious though I am to support the 
British Medical Association, I have net the courage to apply 


for this.—I am, ete., 
Blandford, Dorset, June 12th. L. Bopiey Scorr. 


Mational Insurance. 


LOCAL MEDICAL AND PANEL COMMITTEES. 
County or Suprey. 

Ar the meeting of the County of Surrey Panel Committee on 
March 16th, under the chairmanship of Dr. ARNOLD Lynpon, an 
interesting point arose with regard to a Surrey insurance practi- 
tioner who had received a request from the Insurance Committee 
that he should refund money which had been everpaid him, owing 
to a clerical error in the office of the eommittee, since the end 
of 1921. The practitioner had been paid on 200 more names than 
were on his list. It peared that no scrutiny of the register 
had been made since 192i until recently, when it was discovered 
that five other practitioners had paid on wrong data, three 
of whom had been overpaid and two underpaid. . ANDERSON, 
the secretary of the Insurance Acts Commiitee of the British 
Medical Association, was of —_— that under the distribution 
scheme, which formed part of the practitioners’ agreement with the 
Insurance Committee, the ease for refunding was clear, but he 
considered that the Insurance Committee had been very negligent. 
in not having had the register examined more frequently, and 
advised that the representatives of the Panel Committee should 
raise the matter at the next meeting. The practitioner who had 
been overpaid explained that he had always accepted the Insurance 
Commiitee’s figures as correct. The error occurred at the very 
end of 1921, when the capitation fee was lls., but in that first 
quarier the merease received was only £7 above what he had been 
reeciving previously, and he had not noticed that it was higher. 
Subsequent paymeuts were made at the lower capitation fee 
of 9s. 6d., so that the chance of detecting the error diminished. 
The Panc] Committee reed, on the motion of Dr. Danret, 
seconded by Dr. Morvron Mackenziz, to ask its executive to frame 
a proiest to be sent to the Surrey Insurance Committee at its 
neglect to make an earlier serutmy of the register, and to est 
the ee | of Health to receive a deputation from the Panel 
Committee for the purpose of discussing the question. 


County oF NORFOLK. 

Ar a recent meeti of the Norfolk Local Medical and Panel 
Commitiees, under the chairmanship of Dr. B. D. Z. Wrient, it 
Was reported that wnder the mileage scheme for 1927 the amount 
allocated was, for generai mileage, £9.430, and for special mileage, 
£833. The scheme was approved. The question was raised as 
to the scaling down of the mileage, and the secretary was 
Iasivuctod to ask the clerk of the Norfolk Insurance Comarittee 
on what principle the mileage was estimated. 


Coventry. 
Ar iis meeting on Jun> 5th, with Dr. ArtHur Hawzey in the chair, 
the Coventry Panel Commitiec adopted a vote of sympathy and 
condcience with the relatives of Dr. Arthur Reginald Pittard, who 
died recently after a short illness. Dr. Pittard was a leading 
Insurance practitioner in the city, and had been a member of the 
Panel Committee for over cight years. It was reported that conse- 
quent upon ihe exiension of the city boundary the P ay mere 
of a schome for prying mileage had become necessary, the enlarged 
area of the county boreugh of Coventry being some three times the 
Size of ihe old city, and « scheme was accordingly considered and 


approved. Claims for special cempetence which were allowed in- 
cluded the service of enucleation of tonsils and the injection of 
varicose veiss for varicose eczema, 


ROYAL NAVAL MEDICAL SERVICE. 
Su Commanders G. D. Walsh to the President for Medical 
Department, temporary; G. H. Hayes to the Barham on recommissioning ; 
G. Carlisle to the Victory for RN. Hospital, Haslar; H. F. Briggs to 
Kent on commissioning; D. H. C. Given to the Tamar for Singapore 
Naval Base, as Medical Officer in Charge of Medical Organization and as 


Naval Health Officer. 
Surgeon Lieutenant Commanders J. W. T to the Fisgard, tem- 
illips to the Titanta on 


panes W. E. Heath to the Colombo; A. E. 
reile 

Surgeon Lieutenants C. H. Egan to the Barham; J. Hamilton to the 
Kent on commissioning; E. T. S. Rudd to the Victory for R.N. Barracks, 
Portsmouth, temporary; W. P. E. McIntyre to the Virid for Plymouth 
Hospital ; G. C. Fitzpatrick to the Bee; W. W. Darley to the 
Emperor of India; T. L. J. Barry to the Magnolia. 

Surgeon Lieutenant (short service) R. C. May, M.C., has transferred 
to the permanent list. : 

J. T. Rees and H. J. McCann have entered the service as “17 
Lieutenants (short service) and appointed to the Victory for R.N. 
Hospital, Haslar, for course of instruction. 

RoyaL NavaL VOLUNTEER RESERVE. 

Surgeon Lieutenant W. Caithness to be Surgeon Lieutenant Commander. 

Surgeon Lieutenant W. F. Lascelles to the Victory for B.N. Hospital, 
Haslar, additional, for training. 

Probationary Surgeon Sub-Lieutenant A. Elliett to the Champion for 
training. 


ROYAL ARMY MEDICAL OORPS. 
Lieut.-Colonel R. V. Cowey, D.S.0., having attained the age limit for 
compulsory retirement, retires on retired pay. : 
Major L. V. Thurston, D.S.0., to be Lieut.-Colonel vice Lieut.-Colonel 
R. V. Cowey, D.S.O., to retired pay. 


SUPPLEMENTARY RESERVE OF OFFICERS. 
Royat Army Mepscat Corps, 
Lieutenant F. W. Oldershaw to be Captain. 


ROYAL ATR FORCE MEDICAL SERVICE. 

Flight Lieutenant J. A. Perdau relinquishes his temporary commisrion 
om completion of service and is permitted to retain his rank. 

Flying Officers J. H. Cullinan to the Aeroplane and Armament Experi- 
mental Establishment, Martlesham Heath; T. A. Edwards to No, 3 
Flying Training School, Grantham; A. R. French to R.A.F. Base, 
Gosport; P. J. Nyhan to No, 2 Flying Training School, Digby; B. A. 
Porritt to No. 5 Flying Training School, Sealand 


INDIAN MEDICAL SERVICE. 


ior R. L. Vance is appointed to officiate as an A 
is ied as Chief Medical Officer, Western India 
Residency Surgeon, Rajkot. 


Surgeon and 
ote Agency and 


TERRITORIAL ARMY. 
RoyAL Mepicat Corps. 


taind. D. M CandeH resigns his commission. - 
Pp. T. MeDonald (late Northumberland Fusiliers) to be 
Hoxpitals.—Lieutenant IL Miller to be Captain, with prece- 
dence as from June 15th, 1927. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
in A. F. G. Guinness from Active aptain. 
J.W, Murdoch fram Active List to be Lieutenant. 
General Hoxpitals.—Major T. H. W. Alexander, having attained the age 
limit, relinquish s his commission and retains his rank. 


VACANCIES. 

ABERDFEN RovaL INFIRMARY.—Junior Assistant 

sHam Untversity.—(1) Assistant Lecturer in Physiology. ! 

in Biochemistry in the Physiology Department. ipend 
H FOR WOMEN AND CHILDREX. 

r: AND ALBLESS OSPITAL 

in Charge (lady). Remuneration Rs.800—50—1,000 per 

mensem for officer of Asiatic domicile, and Rs.600- ,. plus 

mensem as overseas pay for officer of non-Asiatic domicile. 

‘tH: Vacrorta 4ND West Hants Hosritat.—Third House- 

wy nd Casualty Officer (male). Salary at 


Surgeon 4 
annum. 
Braprorp City: Assistant School Medical Officer (male). Salary £600 
yer annum. 
Sussex THROAT axp Ear Hospitat.—Honorary Surgeon. 
CHICHESTER : Royal West SUSSEX HespitaL.—Honorary Assisiant Surgeon 
to the Throat, Nose, and Ear Department. 
East LONDON Hospital POR CHILDREN, Shadwell, E.1.—Surgeon to the Ear, 
‘Nose, and Throat Department. 
xpcrGH: Royal OSPITAL FOR 
Resident Medical Officers 
<cESTERSHIRE Royal INFIRMARY AND 
ag “Officer (male). Salary £175 per annum. 
Huu Royat INFIRMARY.—(1) Assistant House-Surgeon (male). (2) Casualty 
House-Surgeon. Salary £150 and £130 per annum respectively 
KexsrncTox BoirD OF Guarpiuxs.—Assistant Medical Officer (male) at 
St Marv Abbott's Hospital. Salary £250 per annum. 
KENSINGSTON, Frumim, axnp GENERAL Hosprmt.—Junio Residen 
Medical Officer. Salary at the rate of £100 per annum. 
KIDDPRMINSTER Dastrict GenxneraL (male). 


Salary £150 per annum. 
TL. Bawocn Heserta.—Surgeon and Consultdnt for the County 


of Orkney and Superintendent of the Balfour Hospital. Selec, 


Assis- 


the rate of £120 per 


Sick CHILDREN.—Five 


per annum 
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HIRE County Councit.—Junior House-Surgeon (woman) at the 
Biddulph Grange Orthopaedic. Hospital. Salary £150 per annum, 

Mancuester Union.—Junior Resident Assistant Medical Officers at (1) The 
Withington Hospitals and Institution; (2) Crumpsall Infirmary and 
Institution ; (3) Booth Hall Infirmary for Children. Salary at the rate 
of £275 per annum each » 

Mancuester University.—Reader in Materia Medica and Therapeutics. 
‘Stipend £800 per annum. : 

Newark HospitaL AND House-Surgeon (male). 
Salary at the rate of £150 per annum. ; 

AND Norwicu Hospitat.—Honorary Physician. 

Oporto : British HospitaL.—Medical Officer. Salary £150 per annum. 

PRESTON AND County OF LANCASTER ROYAL INFIRMARY.—(1) House-Physician. 
(2) House-Surgeon. Salary £190 and £150 per annum ‘respectively. 

Princess Louise KENSINGTON HosPitaL FOR CHILDREN, W.10.—Honorary 

Anaesthetist. 

Roya. Free Hospitat, Gray’s Inn Road, W.C.1.—Junior Clinical Assistants. 

Roya WESTMINSTER OPHTHALMIC HospitaL, Broad Street, W.C.2.—Refraction 
Aesistant. Salary at the rate of £100 per annum. 

SHerrteLD Union Hospitau.—Resident Assistant Medical Officer. Salary 
£250 for first year, rising to £300 for second year. 

SuetltAnD: PaRisH COUNCIL OF TINGWALL, WHITENESS, AND WEISDALE.— 
Parish Medical Officer and Parochial Vaccinator. Salary from Parish 
Council £56 per annum. 

Stockport INFIRMARY.—House-Surgeon. Salary £175 per annum, 

Surrey County Councit.—(1) ety County Medical Officer of Health. 
(2) Assistant Medical Officer. Salary for (1) £1,000 per annum; and 
or (2) £600 rising to £700. - 

Swansea County BorouGu.—Assistant Dental Surgeons. Salary £450 per 
annum, rising. to £550. 

Urray Parish Councit.—Medical Officer and Parochial Vaccinator. Salary 
£50 per annum and vaccination fees. 

WILLESDEN GENERAL Hospitat, Harlesden Road, N.10.—Resident House- 
Surgeon (male, unmarried). Saiary at the rate of £100 per annum. 
WootwicH Unton.—Second Assistant Medical Officer at the Plumstead and 

District Hospital (male, unmarried). Salary £350, rising to £400. 


CertiryInc Factory SurGEoNs.—The following vacant appointments are 

announced : Banchory (Kincardineshire), Stretford (Lancashire), Salford 

Lancashire), Islington —— of London). Applications to the Chief 
tor of Factories, Home Office, Whitehall, S.W.1. 


This list of racancics is compiled from our advertisement columns, 
where full particulars will be found. T'o ensure notice in this 
column advertisements must be received not later than the first 
post on Tucsday morning. 


APPOINTMENTS. 

, Frank, M.A., M.B., B.Ch.Cantab., M.R.C.S., L.R.C.P., Assistant 
Pathologist to the Laboratories of Pathology and Public Health, 
Harley Street, W.1. 

PsrerRKIN, F. G. T., M.B., Ch.B.Aberd., Certifying Factory Surgeon f 

Sinciairn, W. A., M.B., Ch.B., Medical Referee under the Workmen’s 
Compensation Act, 1925, for the Orkney District. 


DIARY OF SOCIETIES AND LECTURES. 


ection 0; rology. ia eeting, urs., -m., Operations at St. 

Peter’s Hospital. 8.20 p -m. (at 1, Svimpole Street) pager by Professor 
Jurasz (Poznan) Movable Kidney, to be followed by a discussion. Fri., 
ll to a.m., Demonstration of face Instruments at 1, Wimpoie 
Street. 2 p.m., Operations at St. omas’s Hospital. 8.30 p.m., Presi- 
dent’s Dinner at Verrey’s Restaurant. 

Section of Disease in Children.—Provincial Meeting at the Royal Infir- 
mary, Leicester. Sat., 2 p.m., Dr. H. Stanley nks: Treatment of 
Toxic Intravenous Doses of Antitexin. 2.20 p.m., 

- Mr. C. H. Bond: ect of Certain Radiated Sterols on the Cellular 
Constituents of the Blood. 3.15 ‘+. Dr. G. Brittain Gill: On Calcium 
Defiviency and its Treatment. 3.90 p.m., Cases. 4.30 p.m., Tea in the 
Honorary Staff Room. 5 p.m., Discussion. 


POST-GRADUATE COURSES ANT) LECTURES. 
FELLOWSHIP OF MEDICINE AND Post-GRaDUATE MEDICAL AsSOCIATION.—Royal 
-National Orthopaedic Hospital; Great Portland Street, W.—Special 

Clinical Demonstration in Surgery in Out-patient Department, — 


2.30 p.m. No fee. Royal Eye Hospital, St. George’s Circus, §.E.1.: 
_ Special Clinical Demonstration in Ophthalmology, Wed., 3 p.m. No fee. 
est-End Hospital for Nervous Diseases, Welbeck Street, W.1. Special 


Course of Lectures and Clinical Demonstrations upon Selected Cases 
~for four. weeks, 5 p.m. Fee, £2 2s. . Leadon Hos- 
» pital, Hampstead Road, N.W.1.—Practitioner’s Course in Medicine, 
: re and the Special Departments, 4.30 to 6 p.m. daily. Second 

week. Copies of all syllabuses sent on application, also ‘details of 

edical Journal, App ar ellowship of Medicine, 1 i 

Street, Wl. Mayfair 2236 5, 
Joint. TUBERCULOSIS COoUNCIL.—Special Course at Lord 

Cripple’s Hospital and College, Alton. Monday to hes raeacad 
NortuH-East LONDON Post-GraDuATE COLLEGE, Prince of Wales’, 

. Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medical, ny 
and G ne rams g cal Clinics; Operations. Tues., 2.15 p.m., Demonstra- 
tion of Medical Cases; 2.30 to 5 p.m., Medical, Surgical, Throat, Nose. 
and Ear Clinics; Operations. Wed., 3.30 to § p.m., “Medical, Skin, and 
Eye Clinics; Operations Thurs., 11.30 a.m., Dental Clinics; 2.30 to 
5 p.m., Medical, ee and Ear, Nose, and Throat Clinics; Opera- 

0 . iroat, Nose, and Ear Clinics; 2.30 to 5 p.m. 

Surgical, Medical, and Children’s Diseases Clinics; Operations. ‘ 
St. Joun’s HospitaL DERMATOLOGICAL SOcIETY.—St. John’s Hospital 

Square, W.C.2, Wed., 4.15 p.m., Annual General Meeting yore 
Agenda : Zo receive Reports of Honorary Secretary, 
an ec cers and Council. To oliow Ordi ing. 

Admission of Fellows, Clinical Cases, 7 Mesting, 
St. Paut’s Hospitat, Endell Street, W.C.2.—Thurs,, 4.30 p.m., Di i 

and Treatment of "Renal and Ureteric 

Royat NORTHERN HospitaL, Holloway Road, N.—Tues., 3.15 p.m. . 


| 


LiverPooL UNIVERSITY CLINICAL ScHoob ANTE-NataL 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon. 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 

SHEFFIELD UNIVERSITY Post-GRADUATE CLINICS.—At Jessop Hospital, Tues, 
3.30 p.m., Gynaecological Cases. At Royal Hospital, Fri., 3.30 p.m, 
Surgical Cases, ’ 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSBH, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 

Manager. Telegrams: Articulate Westcent, London). 

MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
edical Journal (Telegrams: Aitiology Westcent, 
ndon). : 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 9862, » and 9864 (internal exchange, 
four lines). 

Scottish Mepicat SecretaRy : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. :; 24361 Edinburgh.) 

MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. ; 4737 Dublin.) 


Diary of the Association. 


IN 
London: Maternity and Child Welfare Subcommittee, 2 p.m. 
London: Scholarships and Grants Subcommittee, 3 . a 
Wandsworth Division : Town Hall, Wandsworth, to consider the 
Koch Diagnosis and Treatment of Tuberculosis. Paper by 
Dr. Robert Carswell, 9 p.m. 
Sat. West Somerset Branch: Annual Meeting, Deller’s Café, 
Taunton, 12.15 p.m. 
Mon. London: Library Subcommittee, 2.30 p.m. 
Tues. Edinburgh Branch: Annual Meeting, Pathhead Ford 
Luncheon, 12.30 p.m. Business Meeting, 5 p.m. 
Mid-Cheshire Division: Altrincham General Hospital, Dr. 
T. W. H. Garstang on Personal Reminiscences, 8.20 p.m. 
West Bromwich Division: 1, South Road, Smethwick, 3 p.m. 
27 Wed. Oxford Division: Radcliffe Infirmary, Oxford, Mr. Rose-Innes 
rs Rane aed and Other Pursuits in the Islands of Scotland, 
m 


22 Fri. 


20 p. 
Oxford and Reading Branch: Annual Meeting, Holloway 
Sanatorium, 4.30 _ 
Rochdale Division : Lyceum, Baillie Street, Rochdale, 8.30 p.m. 
Surrey Branch: Annual Meeting, Town Hall, Kingston-on- 
Thames, 2.15 p.m. Luncheon, Nuthall’s Restaurant, 1 p.m. 
Annual Dinner, Reid’s Restaurant, Ashley Road, Epsom, 


Wiltshire Branch: Annual Meeting, County Mental Hospital, 
Devizes. B.M.A. Lecture by Mr. W. McAdam Eccles on Treat 
ment of Hernia by Trusses, 3 p.m. 
28 Thurs. Brighton Division: Clinical Meeting, Sussex County Hospital, 
Brighton, 3.45 p,m. 
Marylebone Division: 11, Chandos Street, Cavendish Square, 
W.1. Discussion on Lunacy Law Reform, to be opened by 
Dr. C. O. Hawthorne, 8.15 p.m. 
North Middlesex Division: Visit to London Factory of Messrs. 
Oxo Ltd., 2.30 p.m. 
South-West Wales Division: Annual Meeting, Ivy Bush Hotel, 
Carmarthen, 3 pm. 
Fri. London: Science Committee, 2.20 — 
Hendon Division: Hendon Cottage Hospital, 8.30 p.m. 
Wandsworth Division: Town Hall, Wandsworth, to consider 
the Koch Diagnosis and Treatment of Tuberculosis. Paper 
“by Dr. Robert Carswell, 9 p.m. 
Islands Division: Station Hotel, Kyle of Lochalsh, 10.30 a.m. 
Northern Counties of Scotland Branch: Annual Meeting, 
Station Hotel, Kyle of Lochalsh, 2.5 p.m, Luncheon, 12.20 p.m, 


30 Sat. 


JULY. 
3 Tues. North Lancashire and South Westmorland Branch: Annual 
Meeting, Ethel Hedley Hospital, Caigarth, 3.15 p.m. 
Thurs. London: Psycho-Analysis Committee, 2 to 4 wr 
Norfolk Branch: Annual Meeting, Town Hall, Aylsham, 3 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not latcr than the first post on Tucsday morning, in order to 
ensure insertion in the current issue. 

BIRTHS. 
Britrain.—On ‘June 14th, at The Elms, Sutton Road, Walsall, to Jenny 
-Simpson, M.B., Ch.B., wife of Bert Brittain, a daughter. 


June ta, at the Mission Station, Gona Bay, Papua, Tons 


(née Campbell), the wife of Cecil E. G. Gill, M.B., Ch.B.Ed., of a 
(David Ian). 


Weston.—At 50, Westgate, Guisborough, Yorks, on June 6th, to Dr. and 


- Mrs. Guy Weston, a daughter. . 
MARRIAGES. 

Hosss—Scriven.—On June 12th, 1928, at St. Mary’s Church, Frensham, 
Surrey, by the Rev. Rowland Scriven, M.A., uncle of the bride, 
assisted by the Rev. M. C. H. Collet, M.A., Vicar of Frensham, Frank 
Bedo Hobbs, M.D., M.R.C.P., of a Street, Farnham, Surrey, t¢ 
Elsie Fetherstonhaugh, only daughter of G. Scriven, M.D., B.Ch., and 
Mrs. Scriven of Brown Gables, Lower Bourne, Surrey. 

TaYLOR—HAatpinstzIn.—On June 14th, by licence. Arthur Walford Taylor, 
M.B., B.S.Lond., M.R.C.S., 1, Trinity Street, Norwich, elder son_of Dr. 
and Mrs. Herbert Taylor, The Close, Norwich, to Iris Desirée, 
oungest daughter of the late Alfred Haldinstein, J.P., and Mrs 
Haidinstein, Thorpe Lodge, Norwich. 


DEATHS. 
Gitures.—At 14, Ardross Street, Inverness, on June 13th, 1928, Kenneth 
Gillies, M.A., M.B., C.M. 
MacDovcatL.—On June 12th, after an operation, John Aymers MacDougall, 
.D., F.R.C.S.E., of The Hill, Balerno (formerly of Letterewe-Cannes), 
in his 84th year. Funeral at Currie Parish Church on Friday, June 
15th, at 2.30 p.m. 


Printed and published by the British Medical Association, at their Office. Tavistock Square, in the Parish of St. Pancras, in the County of London. 


mae 


de 


| 
| 
| AS: 
ME 
| 
Mi 
6.45. 
Pi 
Bu 
| Or 
M 
Pr 
4 # Ni 
Hi 
N: 
| Ar 
{ 7 
D: 
} M 
a 
— 


